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SHOUZ15E0004 § National Assessment Centra Senices [4089335]
EMTRY DATE & TIME: 14/05/2021 13.47 (SGT)

SUBMITTED BY: Liew Shan Hu

VERSION: 1 (14/05/202% 13 47 (5GT])

IMPORTANT MOTICE

1. Please repon comedtly the detais of the accident io spesd wp the claims process,

3. This Form must be complated by the Policyhotder andior the Authorised Doiver

5, Information provided musl be as truthful and accurate as possibhe, Any wiliul misrepresentation

palicy Rabiliny,

17 SINGAPORE ACCIDENT STATEMENT

4 The |ssue and acceptance of this Form by insurance rompanies is not an admission of policy liabality on the pan of (e insurance companies.

5, Any lalse reporing may pe referred to the Police for invesugalion.

or withalding of material facts may albow INsSUrance companies 1o

rapudiate

B. This repor will be forwarded by the insurers of the GlA Records Manageman Centra esiablished by the General Insurance Association of Singapare {GLA) for archiving
and that copies ol this repor will, o a fee, be made avallable upon application by interested panes.

7. By the keagement ¢f 1his repart 1o the insurers, you heraby consant 1o ne archiving of this repon atthe

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

14/05/2021 13:47 (SGT)

14/05/2021 08:00 (SGT)

K.JE, Singapore

PIE TUAS NEAR SLIP ROAD TO PIE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSUREDFPOLICYHOLDER

Is company”?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 10
your vehicle?

Vehicle Category

Transmission

CcC

INSLRANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

@ accident report SNO9215E0004

SLS8622H

Mo

NG CHEE HEONG

SHHNHZAEL
CHEEHEDNG.NG@GF{FJ‘&TEARfH.SG
(Phone) +65-89105463

+65-89105463

Toyota
Wish

Privale use

Mo - Claiming third pary
Private car

Aulo

1800

China Taiping Insurance (Singapore) Pte. Lid.

Comprehensive
Mo
DMPCSNWOO077112100

NG PUI KIT
SHH108)

cenire and to copes of the repon baing mage available atoresaid

Page 10of 17



Drate OF Birth 15/08/1996

Occupation Indoor

Date Of Driving Pass 17012017

Driving experience 4 YEARS AND 4 MONTHS

Gender Male

Mobile Number {(Phone) +65-88195010

Al Phone Number -

Email Address CHEEHEONG.NGEGREATEARTH.SG
Address BLE 507 JELAPANG ROAD #04-06
Address complement .

Postcode 670507

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accidem Chain Collision
Weather Conditions Raining
Road Surface Wet

QTHER INFORMATION

Was any fereign vehicle involved in the accident? Mo
Mumber of vehicles invelved in the accident 4
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yos
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? M
If yes, against whom? !

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJ¥9288C
Wehicle Manufacturer n
Vehicle Model .

Yehicle Variant ~
Wehicle Colour -
Vahicle Category Private car
Mame of Driver v
Contact Number -
Address -
Address complement -

@& pccident report SNO9215E0004 Page 2 of 17



Postcode

Insurance Company Name =
Mature Of Damage i
Details of property damaged in accident -
No. Of Passenger (Including Driver) _

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number SMWE031H
Vehicle Manufacturer E

Vehicle Model -

Wehicle Variant E:

Wehicle Colour -

Vehicle Category Private car
Mame of Driver -

Contact Number

Address

Address complement -
FPostcodea

Insurance Company Name a

Mature Of Damage -

Details of property damaged in accident

Mo, Of Passenger (Including Driver) 3

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLARGRTZ
Wehicle Manufacturer :
Vehicle Model -

Yehicle Variant

Yehicle Colour

YWehicle Category Private car
Mame of Drver -
Contact Number L
Address -
Address complement

Posicode =
Insurance Company Name £
Mature Of Damage -
Details of property damaged in accident -
MNo. Of Passenger (Including Driver) o

INJURED PERSONS DETAILS

INJIRED T

Name of injured person NG PUI KIT
Address -

Address Complement -

Post Code =
Approximate Age Years Old -

Injuries Sustained BODY
Injured person in which vehicle? SLS8623H
Were seat belts worn? Yes

\Was this injured conveyed to hospital by ambulance? No

2 Accident report SNO9215E0004 Page 3 of 1



oy - s = = e P L — g e ——
VEHICLENO: L S 5¢ 0 5 bl Imake & MODEL: [+ o “AUTO / MANUAL
|EATEGFA£UDENT. Mg 1 85 | 202 cc: (&
‘1_‘.ME OF ACCIDENT: 08 ' &0 HRS 1
ILC}C!-‘-.TIDN OF ACCIDENT: | EJE CHE Tris ) Héa HNep  recied Py B
|E){ACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT / PRIVATE DSE / PRIVATE HIRE
— — e —- e A — — — —
NAME OF OWNER: Ne Chee Hevng |
EL NO: Hip: &40 516 2 OFFICE: HOME:
|:N|RIC: | c Ve G 2 P B
DDRESS: £ . Ta ( £ YA oot
Emn- | chee heeng o - g 1
CLAIM TYPE: OD / THIRD PARTY / REPORTING ONLY
ELEET POLICY: fves /mp?
INSURANCE COMPANY: (" hita s [ a
ITYPE OF COVERAGE: Comprehensive. / Third Party / Third Party Fire & Theft
POLICY NO: S P ADA o R 1 : 1
- - - - - - -
[NAME OF DRIVER: sapovie / IEnO: MNa Py ki
NRIC: |A" 7L 1L, 12977 ANYPASSENGER: A C
loate oF BiRTH: | 1S/ &8/ LICENCE PASSED DATE: 24 fo L J 10N
OCCUPATION: QUTDOCR / INDGOR
GENDER: MALE / FEMALE
CONTACT NO: H/P; : OFFICE: HOME:
LAooRess 2l 504 Jelapang Re Hou-06 S(630%aq)
5 T 7
EMAIL : ’ "
JoOES DRIVER OWNED ANY VEHICLE: NO/ IF YES, REG NO: INSURER:
IReLaTIONSHIP: i
WEATHER CONDITION: CLEAR / RAINING / OTHERS:
ROAD SURFACE: lory / WEP/ OTHER 1
ANY INJURIES: NO / IF YEB,WHO?
MNAME & CONTACT: | s Py 35 S Q
MNAME & CONTALT:
POLICE REPORT: I<o / IF YES, WHERE?
NOTICE OF INTENDED PROSECUTION GIVEN? _lnr:n )/ IF YES, WHO?
- - — —— —_— — - — —_— —_
VEHICLE B REG NO: N Q288 ANY PASSENGERS:
MNAME OF DRIVER: " COMNTACT NO:
VEHICLE C REG NO: ) S M ) ANY PASSENGERS: ¢ = (| nq )
VEHICLE D REG NO: SLAESE 4 Z ANY PASSENGERS:
VEHICLE E REG NO: | ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS:
I. B
ANY WITNESS? IF YES, NAME: — WITNESS CONTACT:
WAS THERE ANY VIDEQ CAPTURE? ves / MO
fwAS THERE ANY AUDIO RECORDED? fves / NO
ACCIDENT SCENE PHOTOS TAKEN? [YES'/ NO
ACCIDENT PORTION: N Heu ‘ Pea Fa i~
lHaue you been approach by unknown person soliciting is) / offering actidentalalrns assistance? YES / s}
WORKSHOP PARTICULAR: Mes] R tavinadiv e
CONTACT NO: 68420051 / 67440510
[conTac person: Lisrianad
FAX NO: 67410510
[workstiop emalL: - _ 4E|es@n51._mﬂg _ _ _ -




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the faregoing particulars are true in every respect,
i
Hon ,/ le 1]
; &
Polieyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: [If driver Is not the policyholder) MName:

Date & Time:

NRIC/FIM No.:




| hereby authorise SME Motor Pte Ltd to send my
accident report to my workshop
. Twincar Automotive Pte Ltd / N-51 Automotive Pte Ltd
SKETCH PLAN via email / fax.

IMPORTANT NOTICE Signature:

1.
2.
3.

Please report correctly the details of the accident to speed up the claims process.
This Farm must be completed by the Policyholder a the Author iver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false reporting may be rred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Acsociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(a] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all in surer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government age ney/authority (such as the police), for the purpase(s)
of :

(i) processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i} earrying out and/or dealing with my instructions or responding to any enguiries by me;

{lv) administering my claims {including the mailing of correspon dence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
sxternal cover of envelopes/mail packages); and/or

[w) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o callect, use, disclase andfor process my Personal Information for one or more of the above Purposes; and

(¢} my Perscnal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared f disclosed:

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

Paolicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:
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